MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

—62-308540

. 2169

DS . L STATE FILE NUMBER
%‘:"ﬁ},svgﬂl? AMENDED io t -3 gq“.’i"f':.-?zmry'w:rraﬁdf Distr e e e e _Registrar's No. oo
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. [f insgtitution: Residence before
VS 300 e s. COUNTY s 5TaeTL]1 1 inolghk cou@%, Clair edmission)
Rev. 4/59 % b CITY (if outside corparate limifs, give TOWNSHIP oniy) Length of stay in 1b < an Inside Limils
. R )
s TOWN St, Louis 1 Day own BB, St, Louis, I11l} Yes [X No O
i : €. ;lg.éPNTAME OF {If NOT in hospital, giva location) Inside Limits d. RERD%EE'I; {If cutside, give locstion) Raside on Farm
A - S———
24 ‘}u';- Eg INSTITUTION Fimin De sloge Yes §t NoOJ _55315 Summit Ave, Yes O No G
3 ; 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Type or print) " ' QOF
— Timothy 0'Donnell.. | OtAM Febh, 22, 1962
g 5. SEX 6., COLOR OR RACE 7. Married (' Never Married [ [B. DATE OF BIRTH EGE (last birthelay)"IF-UNDER | YEAR IF UNDER 24 HR
5 Male “White Widowed [J Divorced (1 | § T = 20}__ 19 18 Ha Ry Monfgs Days | Hours [ Min.
/ 102, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (c-ry aﬁ state or mmry) 127 @MZEN OF WHAT COUNTRY
w duri t of working life, if retired B e
6 2 ring most of working life, sven if tied) [Tt ornal Revenue|E, St, Lould~ It~ UsA
7 / o 138, FATHER'S NAME ] 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
] 3 L1
o Timothy O!'Donnell Sr. Nano King Helen Smith O'Donnell
8 o 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
< Y - unknown) | (If @ iwarw dates of serv b
o 5 T O Tl A Helen O'Donnell E, St, Louis, Il1,
3 [ 18. CAUSE OF DEATH (Enter only ane causa per line| INTERVAL BETWEEN
10 < z PART i. DEATH WAS CAUSED BY: ONSET AND DEATH
& % 3 IMMEDIATE CAUSE () _Bacj;maLMeningms oy
1 3la 8 . ly 24 hours
ol
12 x|Z =] Conditions, if any, pue To ) _ Agranulocytosis
é’/‘ & w|h which gave rise to
T (2 St The undar R04
e (14 naer- » -
J3 - e come e ] DUETO (0 __Acute Leukemia 0r3 & months
—Tg z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nof refsted to the terminal PART LIl, If deceased was female was
‘ .‘?‘ disease condition given in PART | (a} there a pregnancy in last 90 days.
g § I O Yes O Ne | ] Unknown
w E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 1B.)
z = PERF ED? [m] [} a ;
% g YESH NOLOJ
w < .
20c. TIME OF Ho Month, Day, Year
Z iz g INJURY  am.
b 8 g p.m.
Z o 20d. \NJURY OCCURRED 306. FLACE OF INJURY (e.g., in or about homs, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, streer, office bidg., erc.}
5 NQT WHILE AT WORK [0
[ - [=]
Jog é 21. 1 antended the decesied from_July 1961 oFehruary 1962  and tar uw [ aiive o Eebruary 22, 1962 |
= ; . la . Death” occurred at 4 : 55 PoM- m on the date stated above, and to the best of my knowladge, from the cavses stated.
Ll = i ™
g L 8 S 372, SIGNATURE ] / {Degrea or pitlg) W 22b. ADDRESS P4 pmin Desloge Hospital 22c. DATE SIGNED
I
> | ’g - - 1325 S, Grand Blvd
- a{ a0 5‘ o CREVATION, 230 DA “F° Y0 ,:7 23c. NAME BT CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {S1ate)
o] = Homoval .
= e emova ! Feb, 22, 31962 Mt, Carmel Belleville 111,
= <€ | “24. FUNERAL DIRECTOR ADDRESS 25 o.n?tpé BY LOCAL REG. m
L >
= @] Burl® Funergl Home E. St. Louis, |T11, 23 1982 /1 0.




Tramry 3

&'l

TEA Ty

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whaose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.
Student Signedw

Signature of Student Embalmer

Licensed Embalmer No 2142]-

-

- P.O. Address e St, L 1.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the ‘above’constitutes grounds for revocation of license). . .. .

If embalmed by a STUDENT, he also shali sign in his OWN handwnhng

If this body is not embaimed, fact should be so stated above. - .




